ABSTRACT
Pneumonia due to B catarrhalis has been considered a rarity, even in patients with compromised immunity,5 and only one of four recent reviews of community acquired pneumonia included B catarrhalis as a pathogen.69
Pneumonia due to B catarrhalis may not be rare. We describe 12 cases occurring in one hospital in only 18 months.
Methods
We reviewed all patients with pneumonia and a pure culture of B catarrhalis in sputum seen in the City Hospital from November 1982 to April 1984. The diagnosis of pneumonia was based on "an acute respiratory infection associated with fresh radiographic shadowing."' A purulent part of each sputum specimen received was examined with .a Gram film, inoculated on blood agar and heated blood plates (containing bacitracin 10 000 units/l), and incubated in 8% carbon dioxide for 18 hours. Only moderate or profuse growth on the primary plate was reported. B catarrhalis was presumptively identified by the presence ofextraleucocyte and intraleucocyte Gram negative diplococci in the Gram film, by their colonial and morphological appearance, and by positive catalase and oxidase reactions. The identification was confirmed with rapid carbohydrate utilisation tests. All strains of B catarrhalis were tested for deoxyribonuclease activity and production of ,B lactamase. Tests of sensitivity to standard antibiotics were performed by the disc diffusion method.
Mixed infections were excluded. This bacteriological screening of sputum in the bacteriology laboratory has not been altered for some years.
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Results
Of 185 patients in whom B catarrhalis bronchopulmonary infection was identified from November 1982 to April 1984,' 2 12 (six male) had pneumonia. All patients were elderly (mean age 76 (range 69-87) years) and had some underlying disease, including chronic bronchitis and emphysema in eight, senile dementia in two, asthma in three, and influenza in one. Four patients were having maintenance oral prednisolone.
During the same period 451 patients with pneumonia were admitted to the City Hospital.
Nine of the 12 patients with B catarrhalis infection had acquired pneumonia in the community. Symptoms of lower respiratory tract infection had been present for 2-14 days before hospital admission. Seven strains were P lactamase positive and two ,B lactamase negative (table). Two ofthe nine patients had received amoxycillin and one ampicillin before admission; all three failed to respond to treatment and in each case the strain of B catarrhalis was f lactamase positive. After admission two patients received co-trimoxazole, one erythromycin and five ampicillin initially. In three of these patients strains were f lactamase positive and Augmentin (amoxycillin plus clavulanic acid) or co-trimoxazole was subsequently chosen. Seven patients recovered and two died.
Three cases of pneumonia were nosocomial; all three strains produced ,B lactamase. The patients had been in hospital for two to four weeks and all had been given ampicillin (inappropriately) initially. One patient subsequently improved with tetracycline and two with cotrimoxazole. One 73 year old man became reinfected and later died. Clinicalfeatures All 12 patients were dyspnoeic and had a "loose" cough producing moderate volumes of apple green sputum. Only four patients had fever (376-390C). Three had pleuritic pain and one had haemoptysis. Radiology Consolidation was bilateral in three cases, lobar in five, lobular in two, and at least segmental in the remaining two ( catarrhalis. 
Pneumonia due to Branhamella
